DRAFT

SAFE PATIENT HANDLING AND MOVEMENT POLICY

1. PURPOSE: Thispolicy describes waysto ensure that employees use safe patient
handling and movement techniques on Nursing Home Care Unit-C, a high-risk
patient/resident care area.

2. POLICY: JamesA.Hdey Veterans Hospita wants to ensure thet its
patients/resdents are cared for safely, while maintaining a safe work environment
for employees. To accomplish this, direct care staff on high risk patient/resident
care areas should assess high risk patient handling tasks in advance to determine
the safest way to accomplish them. Additiondly, mechanicd lifting equipment
and/or other approved patient handling aids should be used to prevent the lifting
and handling of patients'resdents except when absolutely necessary, such asina
medica emergency.

3. PROCEDURES:

A. Compliance: It isthe duty of employeesto take reasonable care of their
own hedlth and safety, aswell as that of their co-workers and their patients
during patient handling activities by following this policy. Non-compliance
will indicate aneed for retraining.

B. Patient Handling and M ovement Requirements:

1. Avoid hazardous patient handling and movement tasks whenever
possible. If unavoidable, assess them carefully prior to
completion.

2. Use mechanicd lifting devices and other approved patient handling
adsfor high-risk patient handling and movement tasks except
when absolutely necessary, such asin amedica emergency.

3. Use mechanical lifting devices and other gpproved patient hanaling

ads in accordance with ingtructions and training

C. Training: Staff will complete and document training initidly, annudly,
and as required to correct improper use/understanding of safe patient
handling and movement. Supervisors should maintain training records for
three (3) years.

D. Mechanical lifting devices and other equipment/aids:

1.

2.

Supervisors will ensure that mechanicd lifting devices and other
equipment/aids are accessible to Staff.

Supervisors shdll ensure that mechanicd lifting devices and other
equipment/aids are maintained regularly and kept in proper
working order.

Supervisors and saff shal ensure that mechanica lifting devices
and other equipment/aids are stored conveniently and safely.



Safe Patient Handling and M ovement Resear ch Project
Callaboration: Nursng gaff will collaborate with Safe Petient Handling
and Movement Research Program gtaff in evaluating the Safe Patient
Handling and Movement Policy.

Reporting of InjuriesIncidents:

. Nursing staff shdl report to Occupational Hedlth dl strain/sprain

incidents/injuries resulting from patient handling and movement.

. Supervisors shal maintain Accident Reports and supplementd injury

datistics as required by the facility and requested by Safe Patient Handling
and Movement Research Project staff.

DEFINITIONS:

A.

High Risk Patient Handling Tasks: Patient handling tasks that have a
high risk of musculoskdetd injury for saff performing the tasks. These
include but are not limited to trandferring tasks, lifting tasks, repogitioning
tasks, bathing patients in bed, making occupied beds, dressing patients,
turning patientsin bed, and tasks with long durations.

High Risk Patient/Resident Care Areas: Inpatient hospital wards with a
high proportion of dependent patients, requiring full assstance with

patient handling tasks and activities of dally living. Based on the
dependency leve of patients and the frequency with which patients are
encouraged to be out of bed. These areas include Spind Cord Injury Units,
Nursing Home Care Units, and other specified aress.

Manual Lifting: Lifting, transferring, repositioning, and moving patients
using acaregiver’ s body strength without the use of lifting equipment/aids
to reduce forces on the worker’ s musculoskeletal structure.

M echanical Patient Lifting Equipment: Equipment used to lift, trandfer,
reposition, and move patients. Examples include portable base and ceiling
track mounted full body ding lifts, sand ass4 lifts, and mechanized

laterd trandfer ads.

Patient Handling Aids: Equipment used to assst in thellift or trandfer
process. Examplesinclude gait belts with handles, sand assst aids,
diding boards, and surface friction-reducing devices.



S. DELEGATION OF AUTHORITY AND RESPONSIBLITY:

A.

FACILITY DIRECTOR ddl:

2.

3.
4.

1. Support the implementation of this palicy.
Furnish sufficient lifting equipment/aids to alow gaff to use them
when needed for safe patient handling and movement.
Furnish acceptable storage locations for lifting equipment/aids.
Provide gaffing levels sufficient to comply with this palicy.

SUPERVISORS gdl:

1.

Ensure high-risk patient handling tasks are assessed prior to
completion and are completed safely, using mechanicd lifting
devices and other approved patient handling aids and appropriate
techniques.

Ensure mechanicd lifting devices and other equipment/aids are
available, maintained regularly, in proper working order, and
stored conveniently and safely.

Ensure employees complete initid and annud training, and

training as required if employees show non-compliance with safe
patient handling and movement. Maintain training records for a
period of three (3) years.

Collaborate with Back Injury Prevention Research Program steff in
evauating the Safe Patient Handling and Movement policy.

Refer dl gaff reporting injuries due to patient handling tasks to
Occupationd Hedlth.

Maintain Accident Reports and supplementa injury satistics as
required by the facility and requested by Safe Patient Handling and
Movement Research Project staff.

EMPLOYEES gl

1
2.

Comply with dl parameters of this palicy.

Use proper techniques, mechanicd lifting devices, and other
approved equipment/aids during performance of high-risk patient
handling tasks.

Notify supervisor of any injury sustained while performing patient
handling tasks.

Notify supervisor of need for re-training in use of mechanica
lifting devices, other equipment/aids and lifting/moving
techniques.

Notify supervisor of mechanicd lifting devicesin need of repair.
Supply feedback to Supervisor on Safe Patient Handling and
Movement components.

ENGINEERING SERVICE shdl maintain mechanicd lifting
devicesin proper working order.
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